In the past several weeks, COVID-19 has spread throughout New York City. One recent report indicated that 13.7% of women presenting to Labor and Delivery in a New York Hospital tested positive for COVID-19. [@OR200351-1] However, the risks associated with COVID-19 in pregnancy are currently unknown. Initial data are likely to be case reports, followed by case series. [@JR200351-2] However, case reports can sometimes lead to an overestimation of risk as uncomplicated cases are less likely to be reported. Furthermore, series derived from hospital admissions could overestimate risk, as these tend to be the sickest patients. The objective of this Research Letter is to report our experience with COVID-19 in a large New York City obstetrical practice with ∼1,000 deliveries per year.

Materials and Methods
=====================

Beginning on March 22, 2020 we began questioning every pregnant patient in our practice for symptoms suggestive of COVID-19 (fever, cough, shortness of breath, malaise, anosmia), or sick contacts. We did this in three ways: (1) We sent an email to all patients asking them to contact us if they had any of these symptoms; (2) We called every patient by telephone in advance of all scheduled prenatal visits; (3) We asked every patient at every office visit. New York City Department of Health guidelines were followed in regard to isolation and quarantine for women with presumed COVID-19 or sick contacts. For all patients with suspected COVID-19 or sick contacts, we contacted them every 2 to 3 days and kept a running list of these patients including symptoms, treatments, and test results, if performed. After Biomedical Research Alliance of New York Institutional Review Board approval was obtained, we reviewed the charts for these patients and report the results here. For this report, we included every patient with suspected COVID-19 infection, which was defined as at least two of the following symptoms (fever, cough, shortness of breath, malaise, anosmia), or a positive COVID-19 nasopharyngeal polymerase chain reaction (PCR) test. We did not include women who only had sick contacts.

Results
=======

From March 22, 2020 until April 30, 2020, 757 pregnant women in our practice were evaluated for possible COVID-19 infection either with an in-person visit or virtual visit over a video platform. Of these 757 women, 92 had known or suspected COVID-19, yielding an incidence of 12.2% (95% confidence interval \[CI\]: 10.0--14.7%). Of these 92 women, 33 (36%) had positive COVID-19 test results and 51 women (55%) were not tested, as testing was not routinely available in the community. An additional 8 (9%) women tested negative, but had classic symptoms of COVID-19, as well as household members with positive COVID-19 PCR test results. These eight women were considered to likely have false negative tests. All other women with negative test results were considered true negatives and not included. Of the 33 women who tested positive, 27 (82%) were tested due to symptoms of COVID-19, and 6 (18%) were asymptomatic, but were found to be PCR positive at the time of admission for delivery. Characteristics of the 92 women with suspected COVID-19 are shown in [Table 1](#TB200351-1){ref-type="table"} .

###### Characteristics of the population

  -------------------------------------------------------------------------------------------------------------------------------
                           Total population of COVID-19 pregnant women\   Positive PCR test for COVID-19\   Suspected COVID-19\
                           *n*  = 92                                      *n*  = 33                         *n*  = 59
  ------------------------ ---------------------------------------------- --------------------------------- ---------------------
  Mean age (years)         31.4 (6.5)                                     31.0 (6.2)                        31.7 (6.7)

  Symptoms of COVID-19     86 (93.5)                                      27 (81.8)                         59 (100)

  Fever                    40 (43.5)                                      13 (39.4)                         27 (45.8)

  Cough                    79 (85.9)                                      27 (81.8)                         52 (88.1)

  Shortness of breath      7 (7.6)                                        1 (3.0)                           6 (10.2)

  Malaise                  74 (80.4)                                      24 (72.7)                         50 (84.7)

  Anosmia                  27 (29.3)                                      8 (24.2)                          19 (32.2)

  Oxygen therapy           2 (2.2)                                        1 (3.0)                           1 (1.7)

  Admission to hospital    1 (1.1)                                        1 (3.0)                           0 (0)

  Mechanical ventilation   0 (0)                                          0 (0)                             0 (0)

  Death                    0 (0)                                          0 (0)                             0 (0)

  Delivered                21 (27.3)                                      18 (54.5)                         3 (5.1)
  -------------------------------------------------------------------------------------------------------------------------------

Abbreviations: COVID-19, coronavirus disease; PCR, polymerase chain reaction; SD, standard deviation.

Note: Numbers are mean (SD) or *n* (%).

Twenty one of the 92 women have delivered and all were uncomplicated. Neonatal testing is not available at this time. Only one woman of the 92 women required hospital admission due to COVID-19 (1.1%, 95% CI: 0.2--5.9%). She is a 40-year-old with obesity, type I diabetes, and hypothyroidism. She was admitted at 29 weeks\' gestation for 5 days due to COVID-19 and respiratory difficulty. She received oxygen by nasal cannula, azithromycin, and hydroxychloroquine, and was discharged 5 days later. She did not require mechanical ventilation. One other woman received home oxygen therapy by nasal cannula. One woman had an unexplained fetal demise at 14 weeks\' gestation around the time of her COVID-19 symptoms. There were no maternal deaths.

Discussion
==========

We report on 92 pregnant women with known or suspected COVID-19. Our incidence of 12.2% is in line with other reports from New York City. [@OR200351-1] However, we suspect the incidence of COVID-19 is actually higher than 12.2% in our population as we did not do routine testing on all patients (aside from those admitted for delivery). To illustrate, we had six women in just a few weeks who tested positive at delivery who had no symptoms. Our cohort had no mortality and an overall low morbidity from COVID-19. No women required mechanical ventilation. Only one woman was admitted to the hospital for 5 days. There was one 14-week fetal demise and it is unclear if this was due to COVID-19 or not. These preliminary results are encouraging for pregnant women during the COVID-19 pandemic. These results differ from other series [@JR200351-3] that may be due to only the sickest patients begin tested in prior series. With further data collection and larger case series, more precise estimates of incidence, morbidity, and mortality can be obtained, as well as specific risk factors in pregnant women and potential therapies.
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